Foster Family Home - Corrective Action Report

Provigerint @ dBe e ‘
Home Name:  Shirly Layugan, CNA Review ID:  1-561101-6

315 North Circle Makai Street Reviewer: Maribel Nakamine

Wahiawa Hi 96786 Begin Date: 1M15/2020

Foster Family Home  Required Certificate [11-800-6]

6.(d)(1) Comply with all applicable requirements in this chapter: and

Comment T i S A G WA S S B m e m i et e P e

Home inspection for a 2 person CCFFH recertification completed.
Corrective Action Report issued during home inspection with all items due to CTA by 2/15/2020.

6.(d)(1)- see applicable sections of the review

Foster Family Home Background Checks _ . [11-800-8]

8.(ay(1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS;

s@@ Be subject to adult protective service perpetrator checks if the individual has direct contact with & dient: and
Comm e e B ST B TR S e mom S

8.(a)(1), (2)- APS/CAN expired on 8/23/18 and renewed on 9/5/18 for CG#3; for CG#4 expired on 11/11/18 and renewed
on 12/14/18; and for HHM#5, HHM#6, HHM#7 without current APS/CAN/Fingerprinting results seen in home binder.
CG#4 ecrim expired on 9/29/18 and renewed on 12/31/18.

Foster Family Home Information Con_fidentiality [11-800-16]

16.(b)(5) Provide training to all employees, and for homes, other adults in the home, on their confidentiality policies and
procedures and client privacy rights.

Comment:

16.(b)(5)- No signed confidentiality training form seen in home binder for CG#2, CG#3, CG#4, HHM#4, HHM#5, HHM#5,
and HHM#7.

Foster Family Home Personnel and Staffing [11-800-41]

41.(b)}(6) Comply with all applicable federal, state, and county laws, ordinances, rules, regulations, and regulatory
reguirements, including but not limited to statutes that prohibit discrimination against any person, on the grounds of
race, color, national origin, religion, creed, sex, age, marital status, or handicap;

Comment:

41.(b)(6)- CCFFH has a connecting doorway leading to another area of the same dwelling which is occupied by un-
approved household members.
41.(b)(7)- No Tuberculosis results seen in home binder for HHM#5, HHM#8, and HHM#7.




Foster Family Home - Corrective Action Report

'FOSte_r-:F_amny Home Grievance - : ' ' m 4800—45]

45. The community care foster family home shall have policies and procedures by and through which a client may

present grievances about the operation or services of the home. The policies shall include a provision that a client

may choose to present any grievance directly to the department of health. The home shall:

45.(2) Provide a written copy of the grievance policies and procedures to the client or the client’s legal representative,
which includes the names and telephene numbers of the individuals who shall be contacted in order to report a

Comment:

45.(1), (2), (3)- No signed Admission Policy and Agreement form seen in Client's #1 chart/binder.

Foster Family Home Physical Environment - [11-800-49]
49.(a)(4) Wheelchair accessibility to sleeping rooms, bathrooms, common areas and exits, as appropriate;
Commeni ....................... e A

49.(a)(4)- One of the Emergency exits ramp located in the back of the house is obstructed with clutters- broomsticks,
dustpan, a big silver metal, etc.

Foster Family Home Quality Assurance [11-800-50]

50.(a) The home shall have documented intemal emergency management policies and procedures for emergency
situations that may affect ﬁhe client, such as but not limited to:

Comment:

50.(a)- CG#2 and CG#4 without written signatures on Emergency Preparedness Plan.
Foster Family Home Client Rights [11-800-53]

53.(b)(9) Be treated with understanding, respect, and full consideration of the client's dignity and individuality, including
privacy in treatment and in care of the client’s personal needs;

Comment:

53.(b)(9)- No approved lock on Client #1's and Client #2's bedroom door.

Foster Family Home Records : [11-800-54]
54.(c)(5) Medication schedule checklist:
s 2R Simnmimmnes i eyt R O

54.(c)(5)- Medication discrepancies noted for Client #1 and Client #2.

Client #1- 1 oral medication bottle with expiration date of 1/10/2020 and another medication without signatures in
Medication Administration Record since 1/9/2020-1/15/2020.

Client #2- one oral medication expired on 12/18/2019.
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Community Care Foster Family Home (CCFFH)
Wiritten Plan of Correction for
Listed in Corrective Action Report

Chapter 17-1454
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_‘ ’ Chapter 17-1454
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